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A phenol-killed virus prepared by a modification of the 
Semple method. 
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a high degree of immunity; convenient, being easier to trans- 
port, and also less expensive than the original treatment 
of Pasteur. 
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VITAMIN D 


NOW available for the prevention and 
treatment of Rickets 


MEAD’S ACTEROL is a of 
sterol standardized to a vitamin D potency 100 times vey ol 
| vitamin D value of good cod liver oil. 

Two drops equal the rickets healing power of one 
teaspoonful of cod liver oil, and there is no fishy taste 
or odor. Moreover, infants that could not take enough 


cod liver oil to induce healing may now obtain the. 
Digitalis. necessary amount of vitamin D by adding a few drops 
Leaves of Acterol to their diet, or giving it by mouth. 
(Davies. Rese)” _ The older children that failed to receive vitamin D 
Physiolopicatly Tested £4 in their food may now be protected against vitamin D 
Each pill contain t deficiency because Acterol can be cooked with any food ; 
Gram> without loss of potency. 
&tains) Digitalis. Mothers who formerly objected to cod liver oil, | 


offer no resistance to Acterol. 

Mead’s Acterol _may be obtained at drugstores on 
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: a day. 


Please apply for literature and samples. 


MEAD JOHNSON & COMPANY 
VANSVILLE, INDIANA 


MEAD JOHNSON & COMPANY 


OF CANADA, LIMITED 
BELLEVILLE, ONT. 


| Manufacturers, Infant Diet Materials Exclusively 


DOSE: One 
pill as directed, 
WSS. 


In bottles of 35 : 
intact from laboratory to patient. 


Physiologically standardized 
more accurate than tincture drops. 


Samples and literature upon request. 5 


DAVIES, ROSE & Co., Ltd. Boston, Mass. 


SA FE, SIMPLE I'll put a girdle round about the earth.—Shakespeare 


I’ve made belts for patients in every civilized land. 


INFANT FEEDING || Storm 
Che New 
“Gype N”’ 


STORM 
Supporter 


ORLICK’S Malted Milk is safe and simple in 
infant feeding. Its successful use for nearly 
half a century has demonstrated the following 

outstanding advantages: 

1 The readily assimilable state of 
its minerals promotes sound 
bone and tooth structure. 


2m] The light, flaky curds produced Long laced special back 
' because of the modified nature Soft extension low on hips. 
of its milk constituent aid Without thigh straps. 
digestion. Hose supporters attached. 
Each belt made to order. 


3 The exact proportions of its 
malt sugars promote regular 
bowel action in the infant. 


A The exclusive Horlick process conserves the 


Cakes the Place of Corsets 


Many variations of the “Type N” belt, adaptable to 
Ptosis, Hernia, Pregnancy, Obesity, Relaxed Sacro- 


vitamin er of milk and malted grains lliac Articulations, High and Low Operations, etc. 
Ask for Literature j 
For samples address—HORLICK, Racine, Wis. Mail orders filled in 24 hours. 


Katherine L. Storm, M.D. 


THE ORIGINAL MALTED MILK 
Originator, Owner and Maker 


H O R LI CK’S . 1701 DIAMOND ST. PHILADELPHIA | 


Mention our Journal—it identifies you. 


VI 
| 
4 
% 


ADVERTISEMENTS 


our 


THE NEW HOME MODEL 


ALPINE 
SUN 
LAMPS 


a safe, convenient apparatus 
for producing tonic effects 


T= large demand which has arisen for a 

home model ultra-violet ray lamp fol- 
lowed as a natural result of the development 
of light therapy. On the market today there 
are several so-called ‘‘sun lamps” and even 
inferior ultra-violet ray lamps which do not 
measure up to all the claims made for them. 


Having pioneered in the development of 
scientific apparatus for ultra-violet ray ther- 
apy, the Hanovia Company was interested in 
bringing out a lamp to meet the demand for a 
scientific apparatus of proven effectiveness 
which could be confidently recommended by 
physicians and safely used by patients for 
home treatment. 


The Home Model Alpine Sun Lamp re- 
sulted. It is smaller than the Hanovia Lamp 
sold to physicians for scientific and clinical 
use. Its rays are not nearly so intense. For 
tonic treatments it provides a safe yet effec- 
tive modality. 


In advertising the lamp to the public, the 
Hanovia message is being handled with great 
care. A clear explanation of the Home Model 
Lamp is given with directions for its use in 
producing tonic effects. Attention is likewise 
called to the importance of consulting a 
physician and the dangers of self-diagnosis. 


When your patients have need for home 
treatments with ultra-violet rays, recommend 
the Home Model Alpine Sun Lamp. Com- 
plete information on the Home Model and 
our various other lamps for scientific and 
clinical use will be gladly sent on request. 
Use the convenient coupon below. 
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bronchial spasm. 
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one percent, promptly relieves acute nasal congestion and 
lessens discomfort. 

Oral administration of Ephedrine Pulvules (filled cap- 
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solutions have been used successfully to relieve bronchial 

asthma, hay-fever, and other allergic conditions. 
Write for literature. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 


PROG RE S'S TH U GH ROB SEA RC HO 


Mention our Journal—it identifies you. 


i 

ke 


ADVERTISEMENTS IX 


PUTTING HEALTHY 
WEIGHT ON 


practice, that the pur- 

est of milk does not al- 

ways agree with all babies. 

The milk is frequently cur- 

dled by the natural acids and 
enzyme rennin in the stomach 
resulting in colic, regurgitation 
orthe passing of undigestedcurds, 
preventing the body from receiv- 
ing the full nourishment of milk. 


It has been proved by research (and 

the fact is widely recognized by the 
medical profession) that the addition of 

1% of Knox Sparkling Gelatine dissolved 
and added to the milk will largely prevent 
curdling in the stomach and thus greatly. in- 
crease the nourishment derived from the milk. 


There is nothing in pure gelatine that will in any 

way be injurious to any baby either sick or well. 

But precaution should be taken to use only the pur- 

est of gelatine. Knox Sparkling Gelatine has been the 

accepted standard for nearly forty years. It has the same 

neutrality as milk—is an excellent protein, unflavored, 

unsweetened, unbleached. Specify Knox, the real gelatine, 
when you prescribe gelatine. 


The following is the formula prescribed by authorities in infant feeding: 
Soak, for about ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of milk taken from the baby’s Suanden cover 
while soaking; then place the cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gelatine to the quart of cold milk or 


regular formula. 


The booklets listed below will help you in your practice. If you will return the 
coupon we will gladly send you complete data. 


KNOX GELATINE LABORATORIES 
436 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, | 
the booklets which I have marked. Also regis- | e 
ter my name for future reports on clinical gela- | 
tine tests as they are issued. 
O Diet in the Treatment of Diabetes | ; 
O Reducing Diet | 


O Varyingthe Monotony of Liquid and Soft Diets 

O Recipes for Anemia 

O Value of Gelatine in Infant and Child Feeding 
Name 

State | 
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From Text Books of Over a Decade 


MEAD’S DEXTRI-MALTOSE 


Fo more than twenty years dextrin- 
maltose has been cited in text books of 
leading authors on infant feeding. During 
this period, no reversal of opinion has oc- 
cured, and the opinions set out by the 
earlier writers are shared by those of today. 
This form carbohydrate in the combi- 
nation of Mead’s Dextri-Maltose is usually 
the sugar of first con- 


sideration where the 
infant’s diet is one of 
A diluted cow’s milk 


with carbohydrate ad- 
ditions. 

For years it has been 
indicated by physi- 
cians both for the 
routine feeding of well 
babies, and in correc- 
tive diets for the treat- 
ment of nutritional 
disturbances. 


MEAD JOHNSON ¢ COMPANY 


Attention--- Mr. Doctor | 


We realize that you have always had 
trouble finding a parking place while shop- 
ping at our store. 
trouble at our new Service Building. There 


inside, at the 110-ft. service counter, you 
will find plenty of service. 


Belcher & Loomis Hardware Co. 


122-130 West Exchange and 28 Mason Streets 


you will find plenty of parking space, and | 


We have overcome that | 


PROVIDENCE, RHODE ISLAND 


Evansvitte, INDIANA 


HEATH SANATORIUM ANNEX 


159 Prospect Street 


Mrs. E. A. Chadwick, Matron 


Home for Aged, Convalescent and Chronic 
Cases. Small or large warm sunny rooms. 


Good food Nurses care 


Telephones : 
Dexter 5818 Angell 2408-W 


Providence, Rhode Island | 


Terms reasonable 


house for their bill-heads, statements, 
prescription blanks, appointment cards 


and other Good Printing : : 


Our Telephone Numbers are 
GAspee 4800 and 
GAspee 4801 


and more, Providence Physicians 


are relying upon this good old printing 


E.A.Johnson Co. 
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ADVERTISEMENTS 


E. E. Berkander 


** Accuracy ”’ 
“Courtesy” 
and 
**Service”’ 


268 Westminster Street 


(Opposite Shepard’s Clock) 


Manufacturing Opticians 


Oculists’ Prescription Work 
Our Specialty 


Co. 


Discount 
to Physicians 
and Nurses 


Providence, R. I. 


MOE: 


OPTICIANS 
182 Mathewson St., Providence, R. I. 


Our Service is Dependable 


Discount to Doctors and Nurses 


Dr. Bates Sanitarium 
Established 1893 


Jamestown, Rhode Island 


A private institute for the care and treatment of 
nervous and mental disorders, conditions of semi- 
invalidism, aged people, and selected cases of 
drug and alcohol addiction. Homelike atmos- 
phere, personal care, outdoor recreation and oc- 
cupation the year round. Delightfully located 
overlooking Newport and Narragansett Bay. One 
and one-half hours from Providence. For partic- 
ulars address Dr. W. Lincoln Bates, Medical 
Director. Phone Jamestown 131. City office 
Martha B. Bates, M.D. Angell 1320. 


E. P. ANTHONY, INC. 
DRUGGISTS 


178 ANGELL STREET PROVIDENCE, R. I. 


| 


Varicose Veins call for pressure, which must be even, and 


not too great. The safest way is to prescribe our hand knit custom made 
ELASTIC STOCKINGS, then you will not complicate matters with impeded 
circulation. Why not avail yourself of our careful service ? 


“Come and See Us Make them”’ 


H. MAWBY CO., INC. 


Makers and Retailers of Abdominal Belts, Trusses, Elastic Stockings, 
Wheel Chairs, Arch Supports, Surgical Corsets, etc. 


63 Washington St. PHONE DEXTER 8980 Providence, R. I. 
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A New and Valuable Aid in 
Rickets and Osteomalacia 


PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irradiated Ergosterol in Oil) 


Licensed under the Steenbock pam administered by the 
Alumni Research Foundation of the University of Wisconsin 


Viosterol, P. D. & Co., is supplied in the form of a vege- 
table oil solution of irradiated ergosterol standardized to 
an antirachitic (vitamin D) potency of one hundred times 
that of high-grade cod-liver oil. It will be furnished in 
5-cc. and 50-cc. packages accompanied by a dropper 
standardized to deliver approximately 3 drops to the 
minim. 

Viosterol is the name adopted by the Council on Phar- 


macy and Chemistry of the American Medical Association . 


to designate preparations of irradiated ergosterol. 

Write for our booklet which discusses the general sub- 
ject of the use of irradiated ergosterol preparations in the 
prophylaxis and treatment of rickets, in osteomalacia, and 
other conditions. 


Viosterol, P. D. & Co., was recently released for sale to the 
drug trade. If your druggist does not as yet have it in stock he 
can get it for you on short notice. Please specify ‘““P. D. & Co.” 


Viosterol, P. D. & Co., has been accepted for inclusion in N. N. R. by the Council 
on Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSASCITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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A New Idea of 
Special Interest 
to Obstetricians 


HAY 


The 
/ FEVER 
a has been prevented in 
thousands of cases with 


and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 


In dosign this garment carries 


Pollen 


Antigen 
Lederle 


- ect the Camp System 

of Adjustment, which gives a 

simple way of adapting size to Introduced by the 
prevents sagging of muscles, in 1914 


and acts as a “sling” for the 

eee pe Prophylactic Treatment may be com- 
in: ccumulation oO 

ousie tl s fats throughout our Camp Maternity menced as late as two weeks before the 


the upper body. Abdominal Supports. date of the expected attack. 
Supply us with details concerning a case and we will 
S. H. Camp ane Come y give your problem special attention. 
MORAN Ave, St. St. LEDERLE ANTITOXIN LABORATORIES 
NEw YORK 


PARK REST | Catering 


Ideal location for the invalid Embracing every perfection of detail essential to the 
success of any function large or small 


aged and convalescents 
Luncheons, Dinners 


Weddings, Receptions 


Nervous cases received 


Telephone 1035-R Broad 


211 Wentworth Avenue and Roger Williams Park | 
EDGEWOOD JAMES F. CORCORAN 


Telephone Connection Olneyville Square 
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The VEIL MATERNITY HOSPITA CLASS UNFORTUNATE YOUNG WOMEN 


LANGHORNE, PENNA. 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Philadelphia 
and Reading R. R., and the 
Lincoln Highway. Twenty-five 
miles north of Philadelphia. 
Write for booklet. 


THE VEIL 


LANGHORNE, PENNA. 


Absolute privacy and special 
ethical treatment. Patients ac- 
cepted at any time during ges- 
tation. Open to Regular Practi- 
tioners. Early entrance advis- 
able. 
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THE MASSACHUSETTS CANCER 
PROGRAM* 


Hersert L. LomBarp, M.D. 
Boston, Mass. 


Cuier oF CANCER SECTION, MASSACHUSETTS 
DEPARTMENT OF Pusiic HEALTH 


The Massachusetts Cancer Program was in- 
stigated not by the medical profession, not by the 
Department of Public Health, not by the Ameri- 
can Society for the Control of Cancer, but by the 
general public who, sensing the suffering of can- 
cer patients and the increasing death rate from 
this disease, forced legislative action. The plans 
which were considered for improving the situation 
were varied and included a large central cancer 
hospital, several smaller hospitals to be built in 
various sections of the State, free distribution 
of radium emanations to all doctors, and cancer 
clinics. 

Before embarking on any program which would 
require the expenditure of large sums of money, 
the legislature deemed it expedient to authorize 
a study of the whole cancer situation by the De- 
partment of Public Health and the Department 
of Public Welfare. Four thousand dollars was 
appropriated by the State for this work and the 
Department of Vital Statistics of the Harvard 
School of Public Health assisted with money, sup- 
plies and personnel, making the total cost of the 
study slightly under $6,000. 

During this study an attempt was made to an- 
swer the following questions : 

1. How many cancer patients are alive on any 
one day in the State? 

2. How many of these will need terminal hos- 
pitalization ? 

3. How long does the average patient wait be- 
fore consulting a doctor? 

4. Is cancer evenly distributed throughout the 
State? 


*Read before the Rhode Island Medical Society, March 
929. 


5. Are operating facilities available for all pa- 
tients? 

6. Is radium and X-ray available for all pa- 
tients? 

7. Do quacks materially affect the cancer 
problem? 

8. Is there need for further institutional care 
for cancer patients? 

9. If so, what economic groups are involved 
and what types of cancer need institutionalization ? 

10. Are the facilities of a modern hospital 
needed or beds for custodial care only? 

11. If extension of hospital service is needed, 
should it be under public or private management ? 

12. Should nursing homes care for any part of 
the cancer population? 

13. Is more home care needed? For what 
types of cancer? 

14. If more home care is advisable, should 
there be an extension of trained nursing service or 
attendance service under supervision ? 

15. Are cancer clinics needed? If so, should 
they be staffed by local medical men, or should the 
State furnish a travelling clinic ? 

16. Is further education of the public needed ? 

17. Is further education of the medical pro- 
fession needed ? 

Data to answer these and other questions per- 
taining to cancer were collected in several ways. 
Questionnaires were sent to physicians, overseers 
of the poor, and hospitals. Personal surveys were 
made in all of the larger cities and a selected 
sample of the smaller communities. The original 
death records were studied and information re- 
garding such items as the duration of the disease, 
its geographic distribution, and the age, sex, and 
nationality of the individuals having the disease, 
were obtained. Hospital records and those of the 
Harvard Cancer Commission were examined. 
Some of the findings of the survey were largely 
of local interest while others had a universal ap- 
plication. 

In 1842 the cancer death rate in Massachusetts 
was 13 per 100,000; in 1860 the rate was 26; in 
1900 it was 71; while in 1928 it was 129.8. That 
this increase is not all real is obvious. In the early 
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years, many deaths which were undoubtedly due 
to cancer were certified as senility, stomach trouble 
or unknown cause. Even at the present day, there 
is still confusion in diagnosis, and the rate of 129.8 
is probably too low, but when allowance has been 
made for improvements in diagnosis and better 
certification, there still remains a definite increase 
in the cancer death rate. This increase in rate, 
present in both sexes, is greater among males than 
females. In the female group there has been a ten- 
dency for the curve of cancer death rate to flatten. 
This was so marked in 1926 that there were 300 
less deaths than might have been expected from 
the study of the long-time trend. 

In the years 1920 to 1925, Massachusetts had 
the highest cancer death rate of any state in the 
Union, when adjustments had been made for age 
and sex distributions. In this same period, New 
York was second, Rhode Island third, and Con- 
necticut fourth, while many of the southern states 
had very low rates. The high cancer death rate 
in Massachusetts is probably due in a small ex- 
tent to diagnosis and in a much larger extent to 
the high percentage of foreign extraction groups 
in the state. Deaths in New England are better 
certified than in the southern states and doubtless 
a greater percentage of cancer is found. About 
two-thirds of the population of Massachusetts is 
either foreign born or the children of foreign born 
and both of these groups have cancer death rates 
greatly exceeding those of native born of native 
parents. 

The average person waits about seven months 
between the first symptoms noted and the first 
consultation with a physician. Boston citizens 
wait one-half month longer before submitting to 
an operation than do the residents of the state 
outside Boston. When we know that the chance 
of cure decreases as much as 16 per cent. per 
month in one type of cancer, it is apparent that 
long delay is the cause of many needless deaths. 
At the present time, in Massachusetts there are a 
sufficient number of hospital beds to care for all 
operative cases, but there is a need for more beds 
for terminal cases. The need is greatest in that 
section of the population that can pay $10 a week. 
With the present delay in seeking medical advice, 
the total number of terminal beds needed in Mas- 
sachusetts is about 10 per cent of the number of 
yearly cancer deaths. If the seven months’ delay 
can be appreciably reduced, the number of term- 
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inal cancer beds needed will likewise be reduced. 
Facilities for X-ray and radium treatment are 
not uniformly available throughout the Common- 
wealth. 

The findings of the special report made by the 
joint departments were the basis for the subse- 
quent legislation which authorized the maintenance 
of a hospital for cancer and the organization of 
cancer clinics. The present Massachusetts program 
is four-fold: hospitalization, clinic organization, 
education, and investigation. The various phases 
of this program have been developed by com- 
mittees of representative citizens. 

As Dr. Gerber is to speak on the hospitalization 
aspect, this paper will deal with the other three 
phases. 

With the hospital as a nucleus the Department 
has established twelve cancer clinics which meet 
in seventeen cities and towns throughout the State. 
Probably two or three additional ones will be 
added to this list. During 1928, 2500 individuals 
came to the clinic, 29 per cent. having positive can- 
cer. About one-half of the cancer patients were 
operable with a chance for cure, and about one- 
quarter of them had never seen a doctor. News- 
papers brought 45 per cent. of the patients 
to the clinic and the doctors 29 per cent; but of 
the operable cancers with chance for cure, the doc- 
tors sent 50 per cent. and the newspapers 31 per 
cent. Cancers of the skin, mouth, and breast con- 
situted three-quarters of all the cancers. These 
clinics are organized in the following manner : 

An opportunity is asked to present the program 
to the organized medical profession of a given 
city. If it seems suitable, the local medical pro- 
fession passes a vote of support to the program 
and authorizes the appointment of a local medical 
cancer committee. This committee is responsible 
for determining where the clinic or clinics shall be 
held, for outlining the policies, organizing the 
staff, supervising the quality of service, and direct- 
ing the growth. The Department meets with this 
committee to determine how it can best assist with 
its resources in personnel, supplies, and funds. 

The medical committee also appoints a local lay 
educational committee. This latter must determine 
such matters as education of the local public in 
regard to available resources and their proper util- 
ization, and must face the unutterable, tragic, so- 
cial and economic problems which will be un- 
covered, as well as decide the best solution of 
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home or hospital care for the incurable, since 
many will not want to die in a remote institution. 
The Department has personnel and other resources 
for these lay committees, but each community 
must be sufficiently stirred to the need of largely 
mecting its own problems. Too many sound pro- 
grams have failed because of local indifference or 
antagonism. 

Each clinic is required to furnish a social 
worker, who is appointed by and under the di- 
rection of the local committee. She attends all 
clinics, is responsible for all special records and 
reports, does the follow-up work and visits pa- 
tients in their homes to see they are receiving 
proper treatment and care. She co-ordinates the 
clinic with other community social and welfare 
agencies, both local and state. In many cases, she 
diagnoses the social and financial status of the 
patients and plans for their further treatment or 
hospital care. 

The minimum standard training for such a 
worker is graduation from a recognized school of 
social work, including a course in medical social 
service, or graduation from a recognized training 
school for nurses plus a course in public health 
nursing, or two years of general case work with a 
recognized social agency and a year’s experience 
in medical social work. 

The Department has a medical social worker 
whose duty is to co-ordinate the social work in the 
various clinics and to find means by which follow- 
up work may be carried on in the non-clinic com- 
munities. The policies of social service as it re- 
lates to cancer control will be further worked out 
by the Department with the aid of our advisory 
committee composed of leaders in the social and 
nursing field. Publicity will also be needed to 
disseminate facts regarding the possibilities of 
prevention and cure of cancer in its early stages. 


In some localities the clinic is a single hospital, 
while in others the clinic has branches in several 
hospitals and meets at different times in each of 
them. While the staffs of the different branches 
vary, there is but one management and one social 
- worker. 

While the educational work centers around the 
lay committees in the clinic cities, the central office 
advises these groups, distributes literature, main- 
tains a speakers’ bureau, and furnishes members 
of its staff to offer such assistance as is needed. 
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Lay committees are also being organized in some 
of the non-clinic communities. 

A State Advisory Committee has been appointed 
to determine the best methods of publicity. Efforts 
are being made to get into closer touch with the 
local organizations and to interest them in both 
the State’s program and the disease itself. In 


‘order to co-ordinate the work of the clinic, con- 


ferences are held at the Pondville Hospital at 
which local cancer committees and clinic chiefs, 
social workers and the lay committees, meet and 
discuss their various problems. Statistics are used 
to shed additional light on past events and not for 
the purpose of demonstrating anything. To help in 
this most difficult field of separating the truth from 
the untruth, the State Department of Public 
Health is making several studies into cancer epi- 
demiology. During the past year we have made an 
intensive study of the death records, with special 
emphasis on the relationship between the various 
types of cancer and the nativity of the individuals. 
Death records have been obtained from Ireland 
and Italy to compare with those of the Irish and 
Italians in this country. 

Although mortality figures and hospital rec- 
ords for cancer are available and have been freely 
studied, little is known regarding cancer morbidity 
in the community at large. Many individuals who 
have had cancer and have been cured are reticent 
regarding their condition and the exact number of 
cures is not known. Several studies have been 
made to ascertain the true cancer morbidity. The 
physicians of Newton have voluntarily reported 
their cancer cases and house-to-house surveys have 
been conducted in a residential town, a manufac- 
turing city, and two rural communities. 

The visiting nurses throughout Massachusetts 
are filling out questionnaires which give, in detail, 
information regarding the habits of the cancer pa- 
tient. Each nurse obtains similar information 
from a non-cancerous patient, who acts as a con- 
trol. When a sufficient number of questionnaires 
are obtained, any difference which may exist be- 
tween the habits of the cancer patient and the 
non-cancerous individual can be noted, and the 
significance considered. 

The cancer clinics throughout Massachusetts 
will furnish necessary information of a special 
character. When a patient presents himself to one 
of the state-aided cancer clinics, a few questions 
are asked of him regarding the symptoms and the 


122 


reason which induced him to come to the clinic. 
It is felt that the average patient presenting him- 
self to a clinic should be questioned as little as 
possible owing to his emotional excitement. In- 
cidentally, extensive questioning of patients might 
tend to decrease the attendance at the clinic. The 
few facts obtained however, will furnish valuable 
data on the social aspects of the disease, and the 
value of the various forms of educational pub- 
licity. 

At present, the Massachusetts program seems 
satisfactory. It is furnishing care for a part of 
the cancer population, making adequate diagnosis 
available for all citizens of the Commonwealth, 
disseminating information regarding cancer to 
both physician and laity, and conducting studies 
relative to the prevalence, etiology, and curability 
of the disease. Our methods seem practical for 
Massachusetts. Whether or not they would be 
of value in other states is a question. The charac- 
ter of the population, the size of the state, the 
availability of hospitals, means of transportation, 
and many other items must be considered in work- 
ing out a state program for cancer control. 

This, ‘then, is the Massachusetts Cancer Pro- 
gram; to estiniate its effectiveness will be a prob- 
lem for the future as the estimation of its needs 
has been a problem of the past. 


TULAREMIA 
(CAsE REPoRT OF ) 
By 
Dr. ArtHuR G. RANDALL 
ProvipENcE, R. I. 


At the meeting of the A. M. A. held at Minne- 
apolis June, 1928, Dr. Walter M. Simpson of Day- 
ton, Ohio, closed his remarks before the section 
on practice of medicine as follows: 

“This disease stands unique as the first truly 
American disease and the guiding spirit that has 
made this accomplishment possible is Edward 
_ Francis.” 

Doctor Simpson was speaking of Tularemia, 
the so-called rabbits disease and of the special and 
complete study made of it by Doctor Edward 
Francis, surgeon of the United States Public 
Health Service, Washington, D. C., and because of 
whose researches it has been called Francis’ Dis- 


ease. 
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This is an infectious disease caused by the 
bacterium tularense. It affects rabbits, hares and 
wild rodents. It may be transmitted to the hu- 
man specie by the bite of an infected blood-suck- 
ing fly, by contamination of the hands or con- 
junctiva with the internal organs or body fluids 
of the infected animal. 

-McCoy and Chapin discovered the bacterium 
tularense and named it after Tulare County in 
California, where many squirrels were found dis- 
eased. 

Up to December 28, 1928, thirty-nine states had 
reported one or more cases of tularenia. Wash- 
ington, Wisconsin, Delaware, Maine, New Hamp- 
shire, Vermont, Massachusetts, Rhode Island and 
Connecticut had not reported any. The largest 
number, seventy-four, were from Ohio and the 
next largest, fifty-nine, were from Montana. 

While the infection may be carried by a blood- 
sucking tick or fly, the great majority of cases 
come from the jack rabbit in the West and the 
ordinary cottontail and white rabbit or varying 
hare which we have in New England. The dis- 
ease as you would expect is especially prevalent 
among market men, laboratory workers, farmers 
and their families and hunters. It is not con- 
tagious from one human being to another, one 
attack protects against a subsequent attack. The 
diseased flesh is not a source of contagion if 
cooked. In the presence of a certain history and 
certain symptoms a test known to pathologists as 
the Agglutination Test which is an agglutination of 
the bacterium tularense by the blood serum of the 
infected individual makes the diagnosis quite cer- 
tain. This in a general way gives a resume of 
some of the facts and history of this disease and 
I take great pleasure and satisfaction in giving a 
report of the first case of tularemia ever reported 
from Rhode Island or any of the New England 
States as far as I know. 

On May 7th, I was called to Allen T. living in 
a small three-roomed house in North Scituate, 
Rhode Island, one of a family of five or six oc- 
cupying these premises some little distance in 
from the main road, close to the woods. He is 
nineteen years old, weighs tbout 160 Ibs. and 
when well is a ruddy, robust, strong, typical coun- 
try boy. 

He had been feeling badly for two or three 
days. He had a small open wound at the base of 
the nail of his right forefinger. Fever was about 
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102. He had had a chill and was complaining of 
being cold when I visited him, although the room 
was suffocating from the heat of a fire in the 
kitchen stove. There was nothing abnormal in 
his chest. He complained of some soreness in the 
elbow and in the glands of the axilla which were 
enlarged. My impression was at the time, that 
he was a late case of the influenza epidemic. 
On the 10th of May he rode to my home in an 
automobile, still looking very badly, pale and 
weak. On the 16th, I visited him again at his 
house and on the 19th, 23rd and 25th he came to 
my house and on the last date he looked and said 


he felt much better. On the 23rd his father had 


told me of finding two dead rabbits near the house 
and two days before the boy was taken sick he 
had found a dead rabbit and torn it to pieces 
with his hands and given the meat to the family 
cat which died very soon after. It then flashed 
into my mind that this might bea case of tularemia 
and on the 25th, I took a test tube of blood and 
sent it to the State Laboratory and it was report- 
ed negative for typhoid and undulant fever, but 
through the courtesy of Dr. Rounds of the State 
Board of Health the blood was sent to Washing- 
ton to the United States Bureau of Hygiene and 
it was there reported positive for tularemia. On 
the 27th of May, he called at my house looking 
very much better. 

There is no special treatment for this disease 
except symtomatic. It will most likely be mis- 
taken for influenza, septicemia, tuberculosis or 
typhoid. In reporting this, the first case in this 
section of the country, it would seem well to bear 
the possibility of running across it in our work, 
of warning hunters, farmers, market-men and 
laboratory workers to be careful in working on 
the flesh of hares and rabbits, to explain its non- 
contagious nature, man to man and that thor- 
oughly cooking the meat makes it safe to eat. 


HEARING EXERCISES FOR THE 
PARTIALLY DEAF. 
By 
L. L: Avperr, M.D: 
229 Valentine Lane, 
Yonkers, N. Y. 

Auditory perceptions, like those of other senses, 
in a large measure are dependent upon the indi- 
vidual auditory irritability or excitability. Audi- 
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tory excitability can be increased by conscientious 
practice in the reception of auditory impulses. 
In other words, training or hearing exercises can 
improve one’s hearing to a remarkable degree. 
The benefit of training, however, is usually in 
proportion to the intelligence of the particular 
patient. 

The normal ear receives sound impressions over 
a varied scale zone. The diseased ear receives 
diminished sound impressions depending upon the 
degree of deafness. As the excitability of the 
auditory sense lessens, there is a corresponding 
increase in the deafness. . 

Methodical auditory exercises will tend to com- 
bat and conteract diminishing sound reception. 
The exercises should give the ear the greatest 
possible stimulation, arousing dormant attention 
and exciting the recognition of the various letters 
and syllables. The exercises are graduated and . 
adapted for various degrees of acquired deafness. 
They may also be employed successfully in many 
cases of congenital deafness and in some cases 
of the deaf and dumb. 

By methodical auditory exercises for these 
cases of hard of hearing, we refer to methodical 
instruction in distinguishing various sound and 
speech impressions. We must emphasize to the 
patient how important it is to concentrate his at- 
tention on various sound impulses received from 
street traffic, the human voice, musical instru- 
ments, etc. This combating of the usual inatten- 
tiveness to sound impressions will yield in itself 
very surprising improvements in hearing. 

Patients who suffer from diminished hearing 
should seek frequent conversational intercourse, 
attend concerts and recitals, et cetera, in order to 
stimulate the hearing as much as possible. In 
practicing with speech sounds it is advisable not 
to raise the voice higher than that just audible 
to the patient. We should speak at some distance 
from, rather than close to, the patient’s ear. Ex- 
ercises should consist of short sentences, words, 
syllables, and various letters which the patient is 
to repeat. Mistakes are corrected by repetition. 
It is most difficult of all to distinguish between 
f and s and between b, d, and z. Exercises should 
be distinctly enunciated. 

Exercises should be short on account of rapid 
fatigue, but should be repeated frequently during 
the day. It is less tiring to listen to sentences 
which have a stimulating effect. At the beginning, 
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speak slowly so that the patient may follow more 
easily. After a time, speaking should be more 
rapid until the rapidity of the ordinary conversa- 
tion is attained. The patient should rest from the 
exercises when tired and relax periodically when 
at the theater or during a lecture. 

Besides improving the hearing, the exercises 
also have an important psychological effect. By 
constantly seeking conversational and social con- 
tacts, the patients receive new impressions and 
new hopes. Otherwise, they tend to live in re- 
tirement and grow more and more morose and 
distrustful. 

With deaf children, during the first years of 
life, repeated experiments should be made with 
musical sounds, especially those of the accordion. 
If the slightest evidences of hearing are manifest- 
‘ed, daily exercises should be advised. From the 
third to the fourth year a child may be shown an 
object such as a tree, a house, etc., and at the same 
time the name of the object called into the child’s 
ear in order to make plain if possible the acoustic 
impression pertaining to that object. Later on, 
auditory experiments with the vowels a, e, i, 0, 
and u should follow. 

Not understanding is often mistaken for not 
hearing. A thorough test may show that the pa- 
tient hears the sounds but does not understand 
their meaning. In these cases it is necessary in 
advance to inform the apparently deaf person of 
the meaning of the test vowels or words so that 
if there is any trace of hearing present he under- 
stands the meaning of what he hears. 

- Musical sounds are very well adapted for audi- 
tory exercises in deaf mutes. As a rule, deaf 
mutes who do not hear even the loud and especi- 
ally the high accordion notes will not show any 
particular improvement from hearing exercises. 
In schools for the deaf and dumb, where a limited 
time can be devoted to each pupil, only the best of 
the hard of hearing patients should be admitted 
to the auditory exercise classes. In private cases, 
it is recommended that hearing exercises be util- 
_ized where even a slight remnant of hearing re- 
mains. 

Auditory exercises also have a considerable 
practical value as regards improvement in pro- 
nunciation and greater facility in social inter- 
course. Finally we must not underrate the psychic 
influence of the possibility of acoustic intercourse, 
though it be only partial. 
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DIAGNOSIS AND AMBULANT TREAT- 
MENT OF PEPTIC ULCER* 
Presie, M.D., Sc.D. 


Introduction 


Peptic ulcer is a common disease, and according 
to statistics, not infrequently diagnosed incorrectly. 


-Bassler states that in 400,000 autopsies ulcer was 


diagnosed in less than one per cent. of the cases, 
while in 59,450 autopsies ulcer was found in 4.4 
per cent. of the cases. This statement was made 
in 1917, and it is probable that with the improved 


‘methods of diagnosis the disparity between au- 


topsy findings and correct diagnosis would not be 
so great. 

Peptic ulcer was described by Celsus about 25 
A. D. and in more detail by Cruveilhier in 1829. 
The first case of duodenal ulcer operated was by 
Codivilla in 1893, and the first successful opera- 
tion for perforated ulcer was by Dean in 1894. In 
recent years the disease has been exhaustively and 
fully described by Moynihan, Codman, the 
Mayos, Sippy, Bassler, Smithies, Rehfuss, and 
others. In the present paper I intend to give only 
the main points in diagnosis and differential diag- 
nosis, and describe in some detail the so-called 
ambulant treatment. The term peptic ulcer includes 
gastric, duodenal and jejunal ulcers—the latter 
almost always following operation for a gastric 
or duodenal ulcer. I am not including in the fol- 
lowing remarks the acute ulcer which may accom- 
pany extensive burns, uremia, acute infections, 
and almost any general toxemia. 


Diagnosis 


The chronic peptic ulcer most always gives a 
history of several years of recurring attacks of 
“indigestion,” and the early attacks are frequently 


relieved by slight changes in diet and the ingestion — 


of alkalies. The pain in the well developed cases 
is quite characteristic. It comes on some time after 
the ingestion of food and is usually relieved by 
food or alkali. In the gastric ulcer, the period be- 
fore the onset of the pain is shorter. According 


to Moynihan there is a very definite rhythmicity. 


and periodicity. It is “food, comfort, pain, com- 
fort.” The pain usually appears in less than two 
hours after eating. With the duodenal ulcer the 


*Read before the New Bedford Medical Society, Jan- 
uary 14, 1929. 
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rhythmicity is “food, comfort, pain.” the pain per- 
sisting until more food is taken. According to 
Eusterman, there is a history of pain off and on 
for ten or twelve years, and pain is a prominent 
symptom in 80 per cent of the cases. Gross hem- 
orrhage at some time is a symptom in about 35 
per cent. of the cases, and occult blood in about 
25 per cent. It should be remembered, how- 
ever, that in occasional cases gross hemorrhage 
is the first symptom. The X-ray is of great 
value as a diagnostic aid, giving correct evi- 
dence, according to Rehfuss, in 96 per cent. of 
the cases. While the stomach tube is undoubtedly 
of some value, I rarely use it in these later years, 
as the discomfort to the patient is so great, and the 
information derived from its use is so small, that I 
do not feel justified in using it as a routine meas- 
ure. The stool should be examined in every case, 
chiefly to find out whether the ulcer is bleeding or 
not. 

The symptoms of jejunal ulcer are those of 
duodenal ulcer. If a patient has had a gastro- 
enterostomy, and there is a recurrence of symp- 
toms in a few months or years, the probability 
is that a jejunal ulcer has formed. The X-ray will 
usually settle this point. Our main diagnostic 


points, then, are the long history, the characteristic © 


rhythmicity and periodicity of the pain, the X-ray 
examination, and examination of the stool. 


Differential Diagnosis 


Peptic ulcer may usually be differentiated from 
cancer of the stomach by the character of the 
pain which, in cancer, is usually dull and nearly 
constant, and not relieved by food. There is al- 
most always an accompanying anemia with a 
slightly increased white count, and loss of weight. 
The X-ray, of course, is almost invaluable here. 
With chronic cholecystitis, there is no particular 
relation between food and pain.. There is apt to be 
jaundice at some time, although this is not always 
the case, and there may be the characteristic at- 
tacks of biliary colic. Chronic appendicitis may 
be mentioned although this is so rarely mistaken 
for a peptic ulcer, that I will not waste words on 
it. Angina pectoris and angina abdominals may be 
mistaken for peptic ulcer. The character of the 
pain in these two conditions is precordial or epi- 
gastric; is brought on by exertion, worse after 
meals, and relieved by rest. Lead poisoning, tabes 
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and “nerves” should be mentioned, but careful 
study would usually differentiate these from peptic 
ulcer. 


The perforating peptic ulcer must be: differenti- 
ated from an early pneumonia with diaphragmatic 
pleurisy. More than one patient with this latter 
condition has been operated on with disastrous re- 
sults. The pain with diaphraghmatic pleurisy is 
more severe, the abdomen is rigid, without much 
tenderness, and the high temperature, high pulse 
and high respiration are valuable signs in enabling 
us to make the correct diagnosis. In acute pan- 
creatitis the pain is very severe but there is much 
more shock present and we rarely have the long 
history of “indigestion” that goes with peptic ul- 
cer. Cardiac infarct may be differentiated by the 
sub-sternal character of the pain and the lack of 
abdominal rigidity, tenderness, etc. It rarely hap- 
pens that perforation is the first symptom of pep- 
tic ulcer, but this is so rare that it can almost be 
disregarded. 


Treatment—Surgical 


Certain cases of peptic ulcer require surgical 
treatment. The main indications for surgery are 
first perforation. It is obvious that immediate op- 
eration is demanded on all these cases. Second, 
obstruction. This includes both obstruction at the 
pylorus and the so-called hour-glass stomach. It 
should be remembered, however, that in some of 
these cases in which the X-ray shows an apparent 
obstruction, that the trouble may be due to either 
spasm, or in some cases, to oedema of the tissues 
about the ulcer. The picture may change markedly 
after a few weeks medical treatment. Indeed, some 
of these cases with actual obstruction, in which 
surgical interference is contraindicated for one 
reason or another, do very well for long periods 
on medical treatment. The third indication for 
surgery is the recurring hemorrhage. By hemor- 
rhage, I do not mean a little oozing, giving occult 
blood in the stools, but real hemorrhage either by 
mouth or rectum. The fourth class includes those 
cases that for one reason or another are persistent- 
ly refractory to medical treatment. In some of 
these the trouble is adhesions, and in some a per- 
sistence of over-secretion of gastric juice. In some 
cases the trouble is due to the patient’s tempera- 
ment—he apparently has not the will power to fol- 
low the prescribed regime over a long period. 
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Treatment—M edical 


Up to recent years the medical treatment of peptic 
ulcer was pretty well standardized. Various author- 
ities outlined their particular forms of treatment, 
but they were all very much the same, with slight 
variation as to the exact kind of food given, and the 
quantity and kind of alkalies, but in general all 
patients were put to bed for a period of two to 
four weeks, with a preliminary starvation period 
of one to five days. Milk, cream, eggs, cereals, 
purees, etc., were given in varying quantities every 
one to two hours for the first two or three weeks, 
and gradually the patient was brought back to a 
diet including solid food. Practically all authori- 
ties advised the use of alkalies of some kind in 
rather large quantities. After this preliminary 
treatment, the patient was allowed to eat pretty 
much what he chose. Under this treatment the pa- 
tient was laid off from work from four to eight 
weeks. One of our prominent Boston surgeons 
once remarked to me that it was better to operate 
all of these ulcer cases, particularly those in the 
laboring class, because they got back to work so 
much quicker than they did on medical treatment. 


Ambulant Treatment 


Since September, 1919, I have been treating 
practically all of these cases standing up—the so- 
called ambulant treatment. To the best of my 
knowledge, there was nothing in the literature 
about this mode of treatment until Alvarez in De- 
cember, 1926, wrote a paper outlining this treat- 
ment in some detail, and quoted excellent results. 
Solid food is given to the patient from the start, 
and he keeps right on at work doing business as 
usual. My first case was an old man of 78 with 
apparently almost complete obstruction at the py- 
lorus, and almost constant pain, but his physical 
condition was such that surgery seemed contrain- 
dicated, and he was too old and feeble to put 
to bed. I prescribed for him, really under pro- 
test, telling him that his was strictly a surgi- 
cal case. To my surprise, he did perfectly 
well on a treatment along the lines I am go- 
ing to indicate. I decided, as he got along all 
right, with entire cessation of symptoms, that 
perhaps it was not necessary to put all of these 
cases to bed and I have been treating them stand- 
ing up ever since. The treatment is very simple. 
In the diet we avoid mechanical things that would 
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irritate the ulcer such as too large meals, perhaps 
causing stretching of the ulcer, coarse food that 
cannot be chewed up almost to a paste, and very 
bulky foods. We also avoid chemical irritants 
such as condiments, smoked salted or pickled 
foods, and foods that have an excess of sweets 
or starches, and any highly seasoned food. This 
means that the patient may have fresh meat or fish 
of any kind, eggs, milk, cheese, cooked fruits and 
cooked soft vegetables, and light puddings such 
as custard, blanc mange, etc., without much sugar 
in them. Although most of the authorities pro- 
hibit tea, coffee, tobacco, and alcoholic beverages, 
I let all of my patients have these things in mod- 
eration, if they wish them. The patients are given 
three moderate sized meals (all about the same 
size) and a light lunch two and one-half hours 
after each meal daily. The lunch may be a glass 
of milk and a cracker, or a one inch cube of cheese, 
with a cracker or two, or, in some cases where it is 
difficult for the patient to get either of these, one- 
half dozen malted milk tablets. I give a magnesia 
and bismuth powder for the alkali, in sufficient 
quantity to keep the bowels working regularly. 
The patient is kept on this sort of a regime for at 
least six months, and usually a year. Authorities 
differ as to the length of time it takes for an ulcer 
to heal, but none of them give less than two and 
one-half monhs for the healing time and some of 
them state it takes as long as three or four years. 
The contraindications for this treatment are, 
first, large hemorrhage in which case we put the 
patient to bed for a few days, perhaps a week, and 
then start the regime. Second, the occasional very 
much emaciated case when bed and forced feeding 
seem to be indicated. Third, the occasional refrac- 
tory case that does not do well and is either put 
to bed, or referred to the surgeon. Most authori- 
ties advise the removal of infectious foci and this 
seems to me logical as many authorities think that 
peptic ulcers are primarily due to infection. 


Series of Cases 


I have checked up on 182 of my own cases in 
private practice. There were 115 males and 67 fe- 
males, with 27 gastric and 155 duodenal ulcers. Of 
the gastric ulcer cases 9 were male and 18 female, 
while of the duodenal cases 106 were male and 49 
female. Of the 182 cases 34 were operated on 
my advice, and 10 had been operated before I 
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saw them—a total of 44 operated, or 24.2 per cent. 
but taking out the 10 operated before I saw them, 
the figure is 19.7 per cent. But this needs still 
further revision as 6 were operated for something 
other than ulcer, so the correct figure is 28 of 172 
cases operated because of ulcer, or 16.2 per cent. 
I think this figure is probably too high for recent 
years, as in my early years of practice I advised 
operation more frequently than at present. Of the 
above 36 operated because of ulcer, 8 had perfor- 
ated when I first saw them, and two perforated 
later, making 10 operated for perforation or 5.4 
per cent. 10 were operated because of obstruction, 
or 5.4 per cent. One was operated because of 
hemorrhage, or 0.5 per cent., and 17 were operated 
because of persistent symptoms, or 9.3 per cent. 
There were 4 post-operative deaths—one from 
peritonitis, 2 from hemorrhage, and 1 from pul- 
monary embolism, or an operative mortality of 9 
per cent. Of the whole series, 135 were treated 
medically, including 12 treated before or after op- 
eration, and 35 were referred to their family phy- 
sician or refused treatment. Of the 135, 23 were 
treated by the Sippy method, with one relapse and 
2 perforations later. 112 were treated by the am- 
bulant method, with 2 relapses (1.7 per cent.) and 
1 perforation. This case that perforated was the 
old man whom I first treated by this method, who 
was supposed to have an almost complete obstruc- 
tion but who lived four years in comfort, was 
operated in less than three hours after perfora- 
tion, and died in twenty-four hours. I want to 
call attention again to my previous statement that 
patients do just as well, if not better, on the am- 
bulant treatment, as on the bed treatment. My 
series is small, yet I feel that this statement is 
very well substantiated. 

In conclusion, I want to call attention to the 
economic value to the: patient of this mode of treat- 
ment. As I said above, on the old treatment he 
was laid off from work from four to eight weeks, 
he was seen nearly every day by the doctor, and 
a large amount of laboratory work was done, so 
the patient, when he got back to work, was faced 
with a large doctor’s bill and perhaps a large hos- 
pital bill, Under the ambulant treatment, he does 
business as usual right along. 


Summary 


1. Peptic ulcer is a very common disease, fre- 
quently not diagnosed correctly. 
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2. Exhaustive descriptions of the disease in 
all its phases have been given by Moynihan, Cod- 
man, The Mayos, Sippy, Bassler, Smithies, Reh- 
fuss and others. 


3. The so-called ambulant treatment saves the 
patient large doctors’ and hospital bills, and keeps 
him at work. 


4. The results of this treatment are just as 
good as the results of the bed, starvation, and soft 
diet treatment. 


EXCRETION OF LEAD 


The studies described by Robert A. Kehoe and 
Frederick Thamann, Cincinnati (Journal A. M. A., 
April 27, 1929), have demonstrated that lead is 
being excreted in both the urine and the feces of 
normal persons, quite apart from industrial ex- 
posure to lead compounds. They show further, 
that persons whose occupations involve some de- 
gree of contact with lead excrete somewhat larger 
quantities of lead as a general rule, while those 
for whom exposure to lead compounds constitutes 
a recognizable industrial hazard excrete still larger 
amounts. They selected: (a) Subjects with no oc- 
cupational exposure to lead: Seventy-one medical 
students provided the subjects of this type. (b) 
Subjects with slight occupational exposure to lead : 
Seventy-two filling station handlers of commercial 
gasolines not containing lead (tetra-ethyl lead) 
were studied. (c) Subjects with a present expo- 
sure to recognized lead hazards: Ninety-seven 
subjects representing all the various degrees of 
dust exposure in two hazardous lead industries 
furnished the data for this portion of the study. 
A detailed and chronological occupational history 
was obtained on each subject. (A careful physical 
examination, urinalysis and blood examination 
were made, but these data are not considered in 
the discussion.) Not less than 2 liters of urine, 
and not less than a single large evacuation was re- 
quested of each subject. In analyzing the feces 
and urine they used certain modifications of the 
Fairhall method employed by them in 1926. They 
conclude that the appearance of lead in both the 
urine and the feces of students shows that some 
degree of lead absorption is “normal” for every- 
body. 
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EDITORIALS 


THE BUGABOO OF STATE MEDICINE 


Many years ago when Germany instituted a sys- 
tem of State Medicine, it was hailed by many of 
the socially minded citizens of this country as a 
great forward step. Later, when Great Britain 
decided to try the experiment, these same individ- 
uals were working on the details of the method 
to be used in this country. 

Soon, however, it began to be clear that this new 
mechanistic method was not a panacea and that 


there were reports of failures. It destroyed the 
freedom of choice of the individual patients and 
in many cases it changed the physician into an 
automaton who doled out pills for people who 
were cases rather than individuals. 

There is no question that there are distinct ad- 
vantages in some form of state medicine. The 
organization of our federal, state and local author- 
ities for the control and prevention of communi- 
cable diseases is an admirable example of the 
proper use of this method. Of course, there are 
dangers in delegating this authority to radicals 
who seek to stretch this power beyond the proper 
limits. 
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One of the questions that is agitating many 
medical societies and individual physicians is that 
of the free clinic. The Illinois State Medical So- 
ciety has been stirred particularly by the service 
rendered by some of the hospitals and some of the 
groups in that State. It does not seem as if this 
question is one entirely of State medicine. As 
long as the cost of medical education remains so 
high and therefore the cost of medical care to the 
patient must be correspondingly high, so long 
there wil! have to be provided for those with in- 
adequate incomes the proper medical care. 

This country of ours has always been particu- 
lar about the right of the individual. The encour- 
agement of individual incentive has made our 
country great and will continue to keep us in the 
forefront of progress. But we must also remember 
that this individualism has its dangers. This has 
been expressed in the following quotation which 
has been published before, but can bear repetition. 

“Individualism is vital to the welfare of the 
physician, it should be fostered and encouraged, 
but individualism which refuses to unite and to 
co-operate to bring about the greatest good for the 
greatest number may become a danger and a men- 
ace to the accomplishment of the great aims for 
which physicians have dedicated their lives, 
strength and high courage.” 


A HOSPITAL FOR CHILDREN WITH 
NERVOUS DISEASES 


Under the will of Mr. and Mrs. George L. Brad- 
ley, who were life-long residents of this State, 
their residual estate was left to establish a memo- 
rial home for their daughter, Emma Pendleton 
Bradley. This residual estate has recently become 
available and for over a year the trustees of this 
memorial home, who were appointed by the Trust 
Committee of the Rhode Island Hospital Trust 
Company, in accordance with the will of Mr. and 
Mrs. Bradley, have been working upon plans. It 
has been decided to build a hospital with one hun- 
dred beds to take care of children suffering from 
nervous diseases, and the trustees are planning 
to make provision for five groups of children, 
namely, birth injuries of the nervous system, post- 
encephalitic nervous disorders, epilepsy, endocrine 
disorders and, lastly, other types of behavior prob- 
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lems. Cases will be very carefully selected, in 
order that the work shall not be purely custodial, 
and that there shall be a turnover active enough so 
that as many cases as possible can be cared for, and 
as many children as. possible returned to the com- 
munity benefited by the treatment of the hospital. 
Such a hospital will give to Providence and the 
State of Rhode Island a wonderful institution well 
equipped for the investigation and treatment of 
illness in children which, in the past, has altogether 
too often led to their becoming chronic invalids. 
In making plans for the hospital all that is best in 
hospital construction for children’s hospitals has 
been studied, but, as there never has been such a 
memorial created, there have been really no pre- 
cedents that could be definitely followed. The 
hospital will be provided with adequate labora- 
tories for research, school rooms, and all forms of 
modern therapeutic apparatus. It is expected that 
the construction of this hospital will be started 
during the present year. 


SOCIETIES 


Tuer Ruove ISLAND MeEpDICcAL SOCIETY 
Reports of Committees Continued 


The report of the Committee on Legislation was 
read, accepted and placed on file. 


ANNUAL REPORT OF THE LEGISLATIVE COM MITTEE 
OF THE 
IstAND MEDICAL SOCIETY 


Following is a resumé of the Health Legislation 
passed by our state legislature during its 1929 
session. 

Chapter 1419. Relating to narcotic drugs—this 
chapter replaces Chapter 1236 passed at the pre- 
vious session and defines those who may be en- 
titled to have in their possession hypodermic 
syringes or any instrument adapted for use of 
narcotic drugs by subcutaneous injection. It re- 
quires that sales of such instruments shall be 
recorded. Upon blanks furnished by the Narcotic 
Board, physicians may issue a permit to a patient 
under his charge for the possession of a hypo- 
dermic syringe. 
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Section 25 and 26 of this Chapter allow danger- 
ous drug addicts upon complaint under oath to a 
district court judge or clerk to be committed. An 
addict may even apply to the Narcotic Board for 
treatment—he is then obliged to remain under 
treatment at least one year. 

Chapter 1432. Creating a State Public Health 
Commission and office of State Director of Public 
Health. 

Commission to consist of five members ap- 
pointed by the Governor—one of these members 
to act as chairman. Said Commission to appoint 
the director at a salary not exceeding $6,000.00 
per annum. The director will act as secretary, 
state registrar, chief executive and administrative 
officer and official agent of Commission. 

This Act takes effect September 3, 1929, and at 
that time all present appointees of present Board 
of Health shall vacate their offices. 

Chapter 1399, Of Optometry—A duly licensed 
physician or optometrist must be in charge at a 
place of business for the sale of eye glasses, 
spectacles or lenses for the correction of vision. 

It regulates the practice of optometry—optom- 
etrist must be 21 years of age—high school gradu- 
ate or equivalent —two years in a recognized 
school of optometry and one year with an optom- 
etrist before he is permitted to take the examina- 
tion, 

Chapter 1404. Of the practice of medicine— 
referring to chiropractors. Lowers the age to 
23 years—it was 25 years—that a person shall be 
in order to take the examination. Requires annual 
registration in October with a $5.00 fee payable 
to the Chiropractor’s Board. 

Chapter 1447. Relative to admission and treat- 
ment of patients at the Psychopathic Wards of the 
Providence City Hospital. 

Any person in need of immediate care and 
treatment because of mental disorder, other than 
drunkenness, shall be received and detained in 
said ward for a period of not more than 15 days— 
or longer at the discretion-of the Superintendent 
of the City Hospital. 

Chapter 1384. Requiring physicians to report 
gun shot wounds coming to their attention. 

Chapter 1412. Of the Penal and Charitable 
Commission—Permits parole and discharge of 
any inmate of State Hospital for Mental Diseases, 
the Exeter School and State Infirmary or allows 
transfer from one institution to another. 
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At the request of the House of Delegates the 
Shepard-Towner-Newton Maternity Bill pending 
before the National House of Representatives was 
opposed by the Committee. Telegrams were sent 
to Rhode Island’s five representatives in Congress, 
acquainting them of our ideas. A reply was re- 
ceived from each stating that the bill would receive 
his consideration. 

Finally, through the active interest of the Rhode 
Island Medical Society members, the amendment 
to our State Workmen’s Compensation Act, spon- 
sored by the insurance companies, and which the 
House of Delegates voted should be vigorously 
fought by the Legislative Committee, died in the 
House Judiciary Committee. However, the Legis- 
lative Committee has promised the House Com- 
mittee that it will submit some constructive Act 
for their consideration before the next session of 
the legislature. 

Respectfully submitted, 
Herpsert Harris, M.D. 
F, Gormtey, M.D. 
Cuarces H. Horr, M.D. 


The report of the Committee on Education was 
read, accepted and placed on file. 


CoMMITTEE ON EDUCATION REPORT 


As chairman of the Committee on Education | 
wish to report a series of five-minute talks over 
station WJAR. Before June 7th there will have 
been 14 of these talks embracing skin, X-ray, 
pediatrics, nose and throat, orthopedics, neurol- 
ogy, obstetrics, ophthalmology, general medicine 
and hospital administration. 

Last year we attempted to invite several out of 
town physicians, not only to serve on the commit- 
tee, but to give the talks. Although these out of 
town men were co-operative in every way, it 
seemed rather an unnecessary burden to place on 
their shoulders because of the distance they had to 
travel and the time given in getting here for sucha 
short talk. This year, therefore, we confined our 
efforts to physicians of Providence and Pawtucket. 

I wish to express my thanks to the physicians 
who gave these talks as well as to my committee, 
who did most of the work connected with arrang- 


ing this series. 
Yours respectfully, 
Rosert M. Lorv. 
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THE FISKE FUND 


1928-1929 
NINTY-FOURTH YEAR 


Trustees: Arthur H. Harrington, M.D.; Frank 

T. Fulton, M.D. ; Julian A. Chase, M.D. 

Wicrreb Pick es, M.D., Secretary to the Trustees 
May 13 1929—First MEETING OF THE YEAR 
The Secretary presented the following financial 

report which was accepted by the Trustees : 


ACCOUNTS OF THE Fiske FUND FOR THE YEAR 
ENpInG May 15, 1929 


Cates Fiske Funp 


R. I. Hospital Trust Co. Acct. No. 25,312: 

May 25,’28 ‘Transfer to Prem. Fund. $448.88 

Oct. 31,’28 Interest 22. 

Apr. 30,’ 

May Transfer to 
Prem. Fund 

Transfer to 
Prem. Fund ... 


$448.88 $897.76 


May 
226.66 


May 15,'29 Balance 


Premium 
hk. I. Hospital Trust Co., Acct. No. 17,841: 
May 24,’28 Balance 
May 25,’28 Transfer from 
Fiske Fund 
May 25,’28 Premium award— 
Oct. 31, ’28 


Rayburn 
Interest 

Apr. 30, 

May 10, ’29 


Advertising— 
Jour. A. M. A. 
N.E.Jour.Med. 
Transfer from 
Fiske Fund 
Transfer from 
Fiske Fund 


May 13, ’29 


May 14, °29 


$911.50 $326.50 
$726.72 


Balance 


May 15, ’29 


Savines Funp 
Providence Institution for Savings, Acct. No. 251: 
May 24,’28 Balance 


May 15,’29 Balance 
Total Assets . 


$829.67 
$12,667.99 


The Secretary was directed to proceed with the 
publication of the 1928 Essay entitled “Epidemic 
Encephalitis,” by Charles R. Rayburn, M.D., of 
Norman, Oklahoma. 

Drs. Harrington, Fulton, Chase and Pickles 
Were present. 
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June 5, 1929—Srconp MEETING OF THE 
YEAR 

The Secretary reported that the contract for 
printing the 1928 Essay had been awarded to the 
KE. A. Johnson Company and that the Essay would 
be ready for distribution to the Society members 
at the annual meeting on June 6th. 

It was voted that the amolument of the Trustees 
be returned to the Fund for general purposes, to 
offset the increasing costs of publication, 

Three essays were submitted in the current com- 
petition, and it was voted to award the premium of 
two hundred dollars to the essay entitled “Intra- 
cranial Tumors—Their Pathology, Symptomotol- . 
ogy, Diagnosis and Prognosis,” by Dr. Cyril B. 
Courville of Loma Linda, California. 

It was further voted that a premium of two hun- 
dred dollars be offered for the 1929-30 Essay on 
the subject “Lowered Basal Metabolism — Its 
Causes and Clinical Significance.” 

The Secretary was directed to make inquiries 
relative to publishing the Essay on Brain Tumors. 
Respectfully submitted, 

WILFRED PICKLEs, 
For the Trustees. 


NECROLOGY 


The Committee on Necrology wishes to report 
the following deaths among the members of the 
R. I. Medical Society since the last annual meeting : 

Dr. A. B. Briggs, June 5, 1928; Dr. Meyer A. 
Persky, August 31, 1928; Dr. James Raymond 
Morgan, September 25, 1928; Dr. Harry Winfield 
Smith, December 24, 1928; Dr. Ransom H. Sart- 
well, January 11, 1929. 

Dr. Alexander B. Briggs was born in Hopkin- 
ton, November 12, 1850. He graduated from Har- 
vard Medical School at the age of 21 in 1872. He 
was a member of the State Board of Health for 
15 years, an incorporator of the ,Washington 
County Medical Society and its President for two 
years, a member of the R. I. Medical Society, the 
American Medical Society, the Pan American 
Medical Congress and the American Public Health 
Association. 

Dr. Briggs had served as President of the Ash- 
away Savings Bank, President of the Ashaway 
Woolen Company, Vice President of the Tennes- 
see Line and Twine Co. of Elizabethtown, Tenn., 
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a Director of the Tennessee Cotton Mill Company 


in the same place, Director in the R. I. Electric, 


Protective Co. of Providence and Director of the 
Ashaway National Bank, Niantic Menhaden Oil 
and Guano Co. of South Lyme, Conn. 

Dr. Briggs represented Hopkinton in the Gen- 
eral Assembly in 1887 and 1888. 

He died June 5, 1928, at the age of 77 years. 


Dr. Meyer A. Persky was born in Russia in 
1892. He graduated from Tufts Medical School 
in 1915. He was a member of the Providence 
Medical Association, the R. I. Medical Society, a 
former President of the Jacobi Medical Club, a 
- Fellow of the American Medical Association, a 
member of the Overseas Lodge of Masons and 
Providence Royal Arch Chapter, Surgeon in the 
Providence Post of the Jewish Veterans of the 
Wars of the Republic, a member of the Prague 
Surgical Association and the Providenfce Sheep 
Skin Club. He was associated with the medical 
staffs of the Miriam and Homeopathic Hospitals 
of Providence. 

Dr. Persky saw active overseas service as a 
medical officer during the World War and re- 
turned to Europe in 1926 for post graduate work 
in surgery. 

In June, 1928, his paper on Brachial Plexus 
Anaesthesia was published in the Annals of 
Surgery. 

He died August 31, 1928, at the age of 36 years. 


Dr. James Raymond Morgan was born in Wa- 
terford, Conn., September 28, 1847. His medical 
training was received at the Harvard Medical 
School, where he entered in 1868. He had the 
fifth appointment as interne at the Rhode Island 
Hospital, returned to Harvard and graduated 
there from the Medical School in 1873. He studied 
one year in Vienna specializing in dermatology and 
obstetrics. 

He was associated with the staff of the Rhode 
Island Hospital for a period of 52 years, occupy- 
ing during that time the position of Surgeon to the 
Out Patient Department, Visiting Physician to the 
House, and Consultant. 

He left to the Rhode Island Hospital $4,000 for 
a bed in memory of his mother and $11,000 to the 
Out Patient Department for the promotion of the 
treatment of diseases of the skin. 

He died in the Rhode Island Hospital, Septem- 
ber 25, 1928, at the age of 81 years. 


Dr. Harry Winfield Smith was born in Auburn, 
Me., August 31, 1867. In 1890 he graduated from 
Tufts, receiving his medical degree from Harvard 
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in 1893. He was a member of the Providence 
Medical Association, the Rhode Island Medical 
Society and the American Medical Association. He 
was Medical Examiner for Scituate and Foster, 
and Health Officer for Scituate. He was Trustee 
for the Scituate Public Library and a member of 
the Greenville Masonic Lodge. 
He died December 24, 1928, at the age of 61. 


Dr. Ransom Harvey Sartwell was born in the 
town of Mooers, N. Y., on December 30, 1887. He 
graduated from the University of Vermont Col- 
lege of Medicine in 1911. He was a member of 
the Providence Medical Association, R. I. Medi- 
cal Society, The- American Medical Association, 
The American Psychiatric Association, Massa- 
chusetts Medical Association, Massachusetts So- 
ciety of Psychiatry, R. I. Medico Legal Society, 
a Director of the R. I. Society for Mental Hygiene 
and a member of the R. I. Society of Neurology 
and Psychiatry. He was Secretary of the R. I. 
Alumni of the University of Vermont, member of 
the Ikxchange Club of Providence and a member 
of St. Albans Lodge of Masons, Foxboro, Mass. 

In 1915 he became Junior Assistant Physician 
at the State Hospital for Mental Diseases at 
Howard, R. I., soon being made the Resident 
Physician to the Penal and Reformatory Institu- 
tions of the State. In 1918 he left Rhode Island 
to become the Senior Assistant Physician for the 
Foxboro State Hospital at Foxboro, Mass. In 
1923 he became the Assistant Superintendent at 
the Worcester State Hospital in Massachusetts. 
In August, 1924, he returned to Rhode Island as 
the Superintendent of the State Infirmary of 
Khode Island and in such position he wrote sev- 
eral outstanding papers on occupational therapy 
and social work. In 1926 he was again promoted— 
to the position of Superintendent of the State 
Hospital for Mental Diseases at Howard, R. I. 

Dr. Sartwell died January 11, 1929, at the age 
of 42 years. 


The Committee wishes to mention the name of 
Doctor James H. Davenport who was born in Fall 
River, Mass., March 17, 1862. He received the 
degree of Doctor of Medicine from both the Uni- 
versity of Vermont and Harvard Medical School. 
He was interne at the Rhode Island Hospital, 
1885 and 1886, and at the Boston Lying-In in 
1887. He became Assistant Surgeon and later 
Surgeon to the Department of Gynecology at the 
Rhode Island Hospital where he was actively asso- 
ciated for over thirty years. To the Rhode Island 
Medical Library came the gift of his splendid and 
unique library of the literary works of medical 
men. 

He died at the Jane Brown Memorial Hospital. 
October 15, 1928, at the age of 66 years. 


ee 
gh 
: 
: 
| 
| 
3 
| 
: 
¢ 
q p 
a 


